“2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 08, 2005 8:00 am

DOCUMENT # 688162

1. Entity Name

HAL THOMAS REID AND ASSOCIATES, P.A.

Secretary of State

02-08-2005 90006 024 ***150.00

Principal Place of Business

1515 E. SILVER SPRINGS BLVD

Mailing Address
P.O. BOX 563

STE 40E o2 C/0 HAL THOMAS REID
%ALA FL 34470 SSCALA FL 34478

aU1HUL7

2. Principal Place of Business 3. Mailing Address

MITHEARCN

I

|

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

REID, HAL THOMAS
1515 E SILVER SPRINGS BLVD., SUITE 146E~ 102.
OCALA FL 34470

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-2047291 Not Applicable
i Country Zp Country 5. Certificate of Status Desired [ $B'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Addrass of New Ragtsﬂarsd Agent
T [TNEme T T T -

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits
the obligations of registered a

SIGNATURE

jr(g its regigtared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/5 /05—

Signature, 1y NnM |og|slel%ﬁwland‘cﬂ(apphﬁs7l

/ ‘

{NOTE Regrsierad Agenl signalure requited when fawnstating) / DA%
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
(3 Delete THLE [ change [ Addition

NAME REID, HAL THOMAS NAME

STREETADDRESS (1515 E. SILVER SPRINGS BLVD, STE 110E STREET ADDRESS

cry-s1-2iP OCALA FL CITY-ST-2IP

TIRE PD ] Delete TTE [ change 3 Addition
NAME REID, HAL THOMAS NAME

SIGEET ADDRESS | 1247 SE 3RD STREET STREET ADDRESS
* CITY-ST-2iP OCALA FL CITY-5T-2IP )

TITLE ) - O Detete ~ Tt - ) {1 Change [ Addition
NAME NAME

STREET ADDRESS o _ | sweEnavoRess_| _ e — _ .
Ciry-§1-2ip - CITY-ST-2P :

MiLE O oetete TITLE ("] change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-5T- 2P

FIILE O Delete TILE [ Change (] Addition
NAME NAME

STREET ADBRESS STAEET ADDHESS

chy-Si-1P CITY-§T-2IP

TIILE [ Delete TIME [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2P . CITY-SF-7IP

of the comoratlon or the receiver or trusteg6

12. I hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6mpgwered.io exe')ﬁule this reppe?as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
wrall oder I eEm,

LlES - Yar Trer ﬂ/ /’f’ 752622 Vi v

P %4
NTED NAME OF SIGNING OFFIEER OR MRECTOR

Caytrme Phone #




